. Mo, 300
10-48

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~ %

THE DIVISION OF HEALTH OF MISSOURI L

FILED JAN 21 1951
REG. DIST. NO, __ 5.‘____

STANDARD CERTIFICATE OF DEATH

Py
State File No.......... mu-—

Line or (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO (b)

*This doet not tmean
the mode of dying, such

aa heard faflure, asthenia, | ride to the above cause (a} stating.

BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lastitation: residence bafore
a. COUNTY a. STATE . b. COUNTY,., wdintmion).
Benton iesouri Benton
b. CITY (If outeids corpurate limits, write RURAL and dvo ¢, LENGTH OF ¢. CITY (I oataide corporate limite, write RURAL and rive township) )
OR T’ ah g‘(ﬁnlhhnhﬂ) OR . [
TOWN Rurel Tillisms TOVH TowNRurel Williems Township I
d. FHOLE_,.PIIMME OF {21 oot Lo hospital or Lnstitation. give street address or loeation) d.ASJgtFEEr (Kf rursl, give location) : ~
wstiTuTion 4 miles N.W. of Cole Cam Z mi. N.W. of Cole Camp
3DNEA(;£ES%FD a. (First) b, (Middle) ¢. (Last) o 4. DS‘EE (Mouth) (Day) (Year)
(Typeor Ping)  Willdcm Frederick Monseasc DERATHI & . 19 1951
SEX 6. COLOR OR RACE § 7. ﬁ&mﬁg EIIEVEEC%ARRIED 8. DATE OF BIRTH 9, AGE (In rv;n ; UNDER | TEAR | O OMDER 0 mis.
d!)‘) t birthday! epths H Mia
M 0 W neverrmerr e Oct 24, 168l B Rl
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forefgn oountry) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY . CQJ.I}ITRY
Rarmer Migeouri e
i‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Eermrn lMonsees ierie Lieyer None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or goknown) | (If ywv, mive war or dutea of service) KO . . - -
No - None _, Maertin lionsecgs, Mor&, MNo.
18. CAUSE OF DEATH INTERYAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

the underlying cause last, |
cte. It means the dis- -~ .
care, injury, or compli D_UE T0 () ,f? lf S A
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contriduting to the death byt not
related to the disease or condition eausing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (s.g.. norabom | 21, {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, ofice bidy.. sxe.)
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that ?uended the deceased from L =/ 6&/ o L =L T~ 1957/, that I last saw the deceased
alive on L=~/ _,,m:.d\that death occurred a Jrom'the causes and on the dale stated above.

Za SSGNATUWW

23. DATE SIGNED

[ ZAR5Y

mﬁ% (Czecat Zop

Za, BURTAL. CREMA- | 245 DATE OF Cl AY OR CREWATORY - T 244 LOCATION » town, of county) (State)
)| - 2/-57 | Lot @,Waf?
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 59?( zs/ruiy/nmnzf/a/sc TURE C,,??
O 201749 o
(Li ] e Sutuunt on Reverse Side)




N/
RECEIVED 4%/
DISTRICT HEALTH OFFICE No. 3
District File Number _________

Date Filed _ -2 ;7/.-----.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embulmer No.
working under my persona! supervision, '

%077

Lxcensed Embalmer No
Student Embalmer M
. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Hailure to comply wid'
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




